U.S. Department ni Lab F d
Office ofef:bgrﬂaﬁ‘a‘ggm(gm" FORM LM.SO Ofl':oeo(r)';1 hﬁgr?;;‘gnent

Wastingion, G 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civif penalfies as provided by 29 U.S.C 433 or 440.

For Flse Oply
© Recy
A i | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
2 i ¢

E e

45 bug”
1. File Number U- /ﬂ J’? ;L. 2. Fiscal Year Covered From:

LSS 2 v fr S 3 S 2evy

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name iﬁdi’é/c/ O Hephiny | vne fmepica, Pactio fluvtiabim

Labor Organization File Number 53(; ~3 ::

P.O. Box, Bldg., Room No., if any ; j P.O. Box, Building and Ream Number, if any"

Street 5' 0@\,’\{%\ p()*ﬂd_ bﬁ:utﬁ S ' 7 - Street S Af f@oégw[egf ﬂ/t/dﬂ _ ffo&
oy MWlduipiy | oy Wefae L4

State | L4 | ZPCode+4  TOQUE. || State 4 . ZPCodev4 . 7LLIZ.

5. Position in labor organization. iULL["'t 4.@ CUU\{LC’{" M&MLLQP o
‘ Vi :

Enter appropriate datz below f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransaclions (including loans) with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any::

P.Q. Box, Bldg., Room No., if any -

7.b. Arount.
Street ;
city
State : P Z2IPCode +4 °
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

s AL o OHia /o 504 53]- 0738

g —_— Date Telephone Number
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Mme of Person Fililg ﬂdﬂc@, l&{ﬂ {’iV‘Vi File Number U- 2% . A3 ]
v f f

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:
i . ¢
Name | B(ww icen chﬂbo 06-50% é{,f“é N

: a. Labor Organization
Trade Name, if any; !

52: b. Trust
P.O. Box, Bldg., Room No_, if any f

sweet Y4 A) Ouwéamm,/ . #702,

cy ‘Meedarniv |

State | Wi | 7P Code+4 L0007,

c. Employer

10.119.b. or 9.c. is checked give trust or employers name. 11-3-_Na“,”‘3_ of suchdeafing. . . o

Name AU\\.E_“CM Qﬂcﬂ(o A—Q_SOL{J'&L&M u}e( QL( :
Trade Name, if any: &(LA’ M‘ é{){*@ p I,M 7 : | ‘
P.0. Box, Bidg., Room No., if any g

Street : 3‘{‘{5 U ﬁ&béﬂwé‘—ff ﬁ/{/tﬂ #701_

City W’{/{( /'I U'd \ 12 a. Nature of interest held or income received.

State - L | 2P Cote+ 4 7YPO2. ’{ewmmo’rmm {rzwa( 4\6/%‘{

11.b. Approximate dollar value of such dealing.

12.b. Amount. (Gt 1

C. Received from any amployer {other than an employer covered under parts A and B above}
or fram any tabor relations consultant to an employer any payment of money or other thing of value.

13.5. Name and address of Employer or Labor Relations Consullant 14.a. Nature of payment. o }

{including trade name, if any). | !
i |
Name [
|
!
Trade Name, if any: .

P.0. Box, Bldg., Room No., ifany - :

Street ! o |
City : :
State : ZIP Code + 4
) . 14.b. Amount of payment. - - .
13.b. Is the Business an Employer ~ ~ orConsultant - . ? '7 7 i
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Name of Person an'; ﬂ o ef \er) Hidg File Number U= 52 5~ /1x73
¥ ¥ T

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organizalion is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name M@lﬁ&;ﬂ (eCtLQLD J)(éfﬁﬁbt\,”t/v\

Trade NMame, if any:

a. Labor Organization

)( b. Trust

P.0. Box, Bldg., Room No., ifany _
i ¢. Employer

sweet 3PS 4 ﬁw&awey S Ff7ew
/7)@#/[ )/‘f/

State , . ZIP Code + 4 7LD 2

10. 1F9.b. or 9.c. is checked give lrust or employer's name 11.a. Nature of such dealing.

W/ﬂm /Zf{&ffa %dd €1 (Lﬂw a//rf 5//@%‘1@#
Trade Name, if any: Aﬂ ,4 /Eé
P.O. Box, Bidg., Room No., ifany ‘ ‘

ve (=7
Sireel3‘7b’-f5 W ﬂ(wé_é() 7 /’/l/d (/ 75/7 11.h. Approximate dollar value of such dealing.

City /[/]éﬁ'{é? //W ‘ 12 a. Nature of interest held or income received,

Stale LoF . ZIPCode+4 7027)2. o %MM/'? ;{f 4/)/ fCFJMjU/ié/
le,ﬁozéc/_g

12.b. Amount. 02? /&,7{ 5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature: of payment.

{including trade name, if any}. : [

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |
City
State | " ZIP Code + 4
14.b. Amount of payment.
13.b, Is the Business an Employer or Consultant o ?
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]

Floyd Hepti_ng

From: ) Operj [operje@michigan.gov]

Sent: Thursday, August 11, 2005 10:58 PM
To: Operj

Attachments: ATT00004.eml (918 bytes)

E e ]
ATTOD0D4.eml {918
bytes)

This message has been processed by Symantec AntiVirus.

Taxes.exe was infected with the malicious virus Trojan.Tooso.L and has been deleted
because the file canncot be cleaned.



